Nevada State Board
of Massage Therapists

1755 E. Plumb Lane Suite 252
Reno, NV 89502
Phone (775) 687-9955
Fax (775) 786-4264

Email: nvmassagebd@state.nv.us
Website: http://massagetherapy.nv.gov

CHANGE OF ADDRESS FORM

CHECK ALL THAT APPLY
|:| MAILING ADDRESS |:| BUSINESS ADDRESS

LICENSE NUMBER:

LAST NAME: FIRST NAME:

PREVIOUS ADDRESS:

CITY: STATE: ZIP CODE:

NAME OF CURRENT EMPLOYER (IF CHANGED):

CURRENT ADDRESS (OF MAILING OR BUSINESS, WHICHEVER IS APPLICABLE TO THE
CHANGE):

CITY: STATE: ZIP CODE:

TELEPHONE NUMBER:

SIGNATURE DATE

Once completed, please mail, email or fax this form to the above listed address. By
emailing the form, you are signing the form electronically.

Revised 01/04/12


http://massagetherapy.nv.gov/

